suMMARY The present report describes a sibship with 2 individuals affected by myotonic dystrophy and a third with syringomyelia. The mother was affected by myotonic dystrophy. A balanced 2/13 translocation was detected in the individual with syringomyelia, in one affected by myotonic dystrophy and in their clinically normal father. The association between the phenotypic anomalies and the chromosome alteration is coincidental.
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Myotonic dystrophy (MD) is an inherited disorder which depends on an autosomal dominant gene, the expressivity of which varies both in the age of onset and in the severity of symptoms (Klein, 1958) . It starts in adolescence or early adult life with myotonia. The fully developed disorder is characterized by muscular atrophy and weakness, cataract, mental defect, frontal baldness, hyperostosis cranmi, and certain endocrine disorders, such as gonadal atrophy. Sensitivity is not usually altered, but some reports refer to a decreased sensitivity of the extremities (Rossolino, 1902; Maas and Peterson, 1950; Weingarten and Gerstenbrand, 1958) . The only cases of typical syringomyelia associated with myotonic dystrophy were reported by Weingarten and Gerstenbrand (1958) Fig. 1 ) was affected by myotonic dystrophy. When he was 8, flexion and extension of hands became impaired. The facies was typical: mouth always open, flapping ears, incipient baldness. The electromyogram was typical of myotonia. At slit-lamp examination, corneal and anterior segment alterations were not seen; discrete anterior and posterior subcapsular polychromatic opacities of the lens in both eyes were present. The patient was mentally deficient, with an IQ inferior to that of a 5 year-old child (Infantile Raven Test). Genitalia were normal. Serum CK activity was normal.
Case m.42. The propositus' brother (E.S. 070544 (III.42, Fig. 1 ) was affected by syringomyelia. When he was 7, he developed slight difficulty in flexing his left fifth finger, mainly in cold weather. Weakness, slight wasting, and a decrease of sensitivity in his left hand were observed when he was 14. At present the patient complains of decreased sensitivity and wasting in his left foot. When he was 22, he was unable to flex, extend, aduct, abduct, and oppose his fingers; there was diminished muscular strength in the left hand and in the left forearm, decrease of tactile sensitivity in the superior limbs, trunk, neck, inferior third of the face, and in the internal side of the distal third of the lower right limb. Electromyogram showed degeneration ofallnervefibres of the muscles in the lefthandthatwereexamined; degeneration of some nerve fibres of the superficial flexor of the (Fig. 2) .
The abnormal chromosomes were interpreted as resulting from a translocation between the long arms of a No. 2 and a No. 13. The breakpoints were probably localized on band 4 of region 1, on the long arm of No. 2, and on band 4 of region 3, on the long arm of No. 13. The chromosome constitution of these individuals may be written: 46,XY,t(2;13)(2pter-*2q24::13q34-13qter; 13pter--13q34::2q24-÷2qter).
Twelve other relatives of the propositus, including his sister affected by myotonic dystrophy, had a normal karyotype (Fig. 1) .
Discussion
The translocation here described occurs in clinically normal individuals, one with syringomyelia and a third affected by myotonic dystrophy. Two individuals affected by the dystrophy have a normal karyotype. It is, therefore, concluded that the chromosome rearrangement is balanced and its association with the phenotypic anomalies is coincidental. Apparently balanced translocations involving chromosome No. 2 and a D group chromosome have been reported (Lisco and Lisco, 1967; Wurster et al, 1969; Davidson et al, 1970) . In the reports of Reisman and Kasahara (1968) 
